. MISSOUR! STATE BOARD OF HEALTH Do not use this spacs.
] BUREAU OF VITAL STATISTICS
_: CERTIFICATE OF DEATH 26292
. - 1
_g . .
U'!; Registration District No. 3,9 / Filo No A
HS
; Primary Registration District NOVS‘J#‘&.. Registered No..._..... .57 .| é ..................
|
! 8 g s AR At bt st. Ward)
- :
! E ....................................................................
B () Residence, No - TR LT
, . (Usual place of abode) (If nonresident, give city or town and Btate)
: : Length of resldence In city or town where death occurred yrs. mos. . ds. How long In U, 8,, if of foreign birth? yrs. mos. da.
|
N
- O: PERSONAL AND STATISTICAL PARTICULARS b MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ’
ﬂ y DIVORCED (107 (fs the word) 21, DATE OF DEATH (MONTH, DAY, AND VEARY % -, / 2 9o
o 2 Z E 3 Z . : Z -
§ : 22. i HEREBY CERTIFY, T attended decensed fl'l:nml
R 54. IF MARRIED. WIDOWED, OR DIVOBCED é&.\f 192000 ANl LA ... 1983
o (OR) WIFE oF st saw h A% alive on. ", 1933 Deathisnaid
E 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) H to have occurred on the date statefl abo Al
g 7. AGE YEARS = MONTHS DAYS | If LESS than 4 || The principal canse pf death and related causes of importance were as follows:
] I A 74 R I . ' ) '
8 pc 1 g | Bacglde Avataed
8. '1‘1-ade:,i profesaion, or particular /

of work dofe, as spinner,
sawyer, bookkeeper, ete........... 8. 4

9. Industry or business in which
work was done, as silk mill,

OCCUPATION

saw Mill, BARK, 6E0..........cccoererernrcrnera e s srasas essses s s e e B B L
10. Date deceased last worked at -
this oceupstion (month and spent ia
bTL: .o T g occupatiol..........ccecivineen. |
31| 12 BIRTHPLAGE (crrY oR TOWN)....... A2 (R

{STATE OR COUNTRY)

13. NAME

=% | Name of operation

14. BIRTHPYACE (CITY or TOMWMN)..... What teat confirmed diagnosia?
{ STATEQR COUNTRY)

15. MAIDEN NAME

Where did Injury cccur?. eerereesenras
(Specily city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

MOTHER| FATHER

16. BIRTHPLACE (€
(STATE OR COU

tem of information should be carefully supplied.

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

17. INFORMANT ...

(ADDRESS) Manner of injury

E’g Nature of injury.
&O 24. Waa disezase or infury in any way related to occupstion of deceased?............n..
.l.'lli E If 80, specify.
-< (W Ao LD
EO o )




o4
¢ -
* 1
- l.Mr.l
. L]
¢ v
e
L
¥ ~
Lo i}
o "
Ly,
' - i .
. . . "
-

.-

a1k



